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UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF OHIO 


Plaintiffs) O & tXcx£_/ Case No. ^ ^ 1 9 


n 

& 




vs. 


Defendants) \-\-CikY\ i \W f.fy 

\\ am 11-Wm CcuoUa CU/b o-f (^oa#-5 


APPLICATION/ MOTION TO PROCEED 
WITHOUT PREPAYMENT OF FEES 
(IN FORMA PAUPERIS) 

AND AFFIDAVIT IN SUPPORT THEREOF 
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Instructions: In order for the Court to properly consider your application, you must answer each question 
below and provide the information requested. No application will be considered until it is fully completed. 


i. Are you employed? Yes 

A. If you answered “Y es’’: 

(I) What is the name and address of your employer 


No 


(2) How much do you earn per month? 


B. If you answered “No” 

(1) Have you ever been employed? 


Yes 


No 


If ve.s, what was the last year and month you were 

employed? ^ j <T ] M C\ .. 

How much did you earn a iyiflnth? / j A S 0 cii j d. 


? C . Tfaui <*c- rtliX&x. 


II. What is your marital status? 
Single Married 


Widowed 


Divorced 


A. If you answered “Married”: 

(1) Is your spouse employed? Yes_ 


If yes. how much does your spouse earn each month? 


HI. 


Do you have any dependents? Yes No 

If you answered "Yes” list each dependent’s name (minor children should be identified only by their initials), 
relationship to you, and the amount you contribute to their support: 

Name Relationship Amount 


"34:..m orA ___ f£ t-hb /tPs 

vjr _moo\ . 0 Qqb /f . s 


IV. Within the past twelve (12) months, have you received any income from a business, profession or 
other form of self-employment, or in the form of rent payments, retirement benefits^MHUiity payments, 

interest or dividends, or any other source? Yes_ No ^ 

A. If you answered “Yes,” describe each source of income and the total amount you received from that 
source over the twelve-month period: 

Source Amount Source Amount 


S 

$ 

Y 


s 

s 

s 
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V, Do you have any cash on hanjfor money in a savings, checking, or other account? 
Yes_ No_x_ 

A. If you answered “Yes”, state the combined total amount: 

S 


VI. Do you own any real estate, stocks, bonds, notes, automobiles, or any other valuable property? 


Yes_ No 

A. If you answered “Yes", describe each piece of property and state it's value: 

Pro perty Value Property Value 

..S_, __ $ 

_s_. . ..$ . 

.....S_ __ $ 


VII. List all your creditors, including banks, loan companies, charge accounts, personal loans, rent, utilities, 
child support, etc., and the amount you pay each month on each bill/obligation: 
fVcditor Amount Owed Creditor Amount Ow ed 



VIII. State your address and telpnhnn* mimhpr where, the ««*» «-«»arh you. 


I declare under penalty of perjury' that the above information is true and correct. 


Date 
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ail 9 

iV. NAG El 
Of Coos't 
< ATI, OHIO 


IN THE UNITED STATES DISTRICT COURT 
FOR THE SOUTHERN DISTRICT OF OHIO 
__ DIVISION 


-.L a i a a. Tyne r. 

(Enter Above the Name of the Plaintiff in this Action) 



VS. 


Harr\j jlco (lajQTA fh-txlffs 

(Enter above the name of the Defendanuh this Action) 


If there are additional Defendants, please list them: 

iftfO: tran__lGUiOk^. ftj-ub (\C Pa u, 



COMPLAINT 


I. Parties to the action: 


Plaintiff: 


I lace your name and address on the lines below. The address you give must be the address where 
the court may contact you and mail documents to you, A telephone number is required. 


a _ 


fame - Full Name Please - PRINT 


on^ei Addibss 


If 


Cl’tV, State and 7> 
T t 


Cooe 


Telephone Number 


H there are additional Plaintiff's in this suit, a separate piece of paper should be attached immediately behind this 
page with their full names, addresses and telephone numbers. If there are no other Plaintiffs, continue with this 
form. 
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Defendant(s): 

Place the name and address of each Defendant you listed in the caption on the first page of this Complaint. This 
form is invalid unless each Defendant appears with full address for proper service. 



If there are additional Defendants, please list their names and addresses on a separate sheet of paper. 


II- Subject Matter Jurisdiction 

Check the box or boxes that describes your lawsuit: 


(4 Title 28 U.S.C. § 1343(3) 

[A civil rights lawsuit alleging that Defendant(s) acting under color of State law, deprived you of a 
right secured by federal law or the Constitution.] 

□ Title 28 U.S.C. § 1331 

[ A lawsuit '‘arising under the Constitution, laws, or treaties of the United States.”] 

B^Title 28 U.S.C. § 1332(a)(1) 

[A lawsuit between citizens of different stales where the matter in controversy exceeds $75,000.] 

H^Title United States Code, Section 

[Other federal status giving the court subject matter jurisdiction.] 


-2- 
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HI. Statement of Claim 

Please write as briefly as possible the facts of your case. Describe how each Defendant is involved. Include the 
name of all persons involved, give dates and places. 

Number each claim separately. Use as much space as you need. You are not limited to the papers we give you. 
Attach extra sheets that deal with your statement claim immediately behind this piece of paper. 


mu n c un a IS I-dig'a 


j\r< scjc j 


tu. 


id UK 


i-:£._ l^AUtk . ho.LL.% e., ...^ ^CUT l k L \\ 

V— __ w' 

iJ mg. 4o.Pn.0 .s i rc i a . ^ ^ 


! .-Vstc* S_ UlL 6.1 On u Aa^ (Lcbk. 

hAd* - 

TM^Sccl jj u ...Q. lL&J: j3L ~S(uL.dcL*-4^. Jki// (k nn s 

& XCOljLZS.—OrkL. O djL h id. tii t h^jda uO-ijl thnl. 


tlOn^MndAAex. . jJ^...7hiL\ . hid 


- - ~.-=r~—r-—. . .v--- 

. buu ldinsd . IS & nnc/ ^ Q/yi 



tfa j2l bomb in hA -fhs^ j hcH ,.£L om i- 

IbusiL . Hhufn. "thm . Thus. tatl-exLJh'i.mh . ^nt'ff/ocj 

j2/jbfiujL_jlli m. : '\ ca y 'fhtu. . 

cr y- unit L ?™ ft? /Ona ., - H iu 

criu !rv I AAA .‘Vt < ' Vr ' Ai 1 Tdi. 


ColicL . Ecjm. . 




r inti m t cf fO-S.., iTUc. 

Tb-Thi'i Thu )m ‘Scat A-<L d - 1 b a cHc-c . mi 

Scu. d 1 a.„_( 

A.^3Vii l An ~\Lxi d Q- 1 ^ . YW e_ t)ouL 


~Yv earw<, . CuvA . j/ft fy’ruvJi 
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l slate under penalty of peijury that the foregoing is true and correct. Executed on 
this <^f fr day of . .OC-k__20 1^ . 
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IS 4-1 (Rev. 09/1$) 


CIVIL COVER SHEET 


Hie JS 44 civil cover sheet anti the information contained herein neither teplace nor supplement the fiiinu and service of pleadings or olrampapens^Jis required By law, except as 
provided by local rules of court. This form, approved by the Judicial Conference of the United States in September 1974 . is required for the use of the Clerk of Court lot the 
purpose of initiating tire civil docket sheet fS.l-E MftrMk'riONS/W.WXrPAGFOF THIS FORM. } 


1. (a) PLAINTIFFS 


(b) County of Residence of l-’iisi Listed Piaintiji 

fk'Xt !'S. PLHS'llif ('ASl-Xl 


(c) Attorneys <Firm Name, Aih/rcss, mu! Telephone Ai anker) 


\ to 


DEFENDANTS 


County of Residence of First Listed Defendant (YllL • 
A U £/ r r ONUS, PLALXT)FF (.'ASiCSONI.Y) 

401 C * IK 1, A NuCON DEM K AI ION CASES. USE THE L< 



THE TRACT OF LAND INVOLVED. 


OCATSON OF 


Attorneys {LjKmnrtti 


II. BASIS OF JURISDICTION (I ‘tore mi .Y " M < W Hox i inly ') 


111. CITIZENSHIP OF PRINCIPAL PARTIES (place m v 

fFnr (Mvemtr ('toes Only) 


»i One lint for Plaintiff 


3 1 

U S Government 
Plaintiff 

rTt 

Federal Question 
(US', (hnernmeiu Not o Party) 

Citizen of This Slate 

PTF 

3C I 

DF.F 

O I 

Incorporated or Principal Place 
of Business hi Tins State 

PTF DEF 

a 4 g 4 

G 2 

U.S. Government 
Defendant 

G 4 

Diversity 

if literate Citizenship nj Parlies in Hem HI) 

Citizen of Another Stare 

D 1 

O 2 

Incorporated am! Principal Place 
of Business In Another State 

D 5 3 5 





Citizen or Subject of a 
Foreign Counttv 

a 3 

3 3 

Foreign Nation 

G 6 G 6 

IV. 

NATURE OF SUIT //'Jute 

tin "A"' in One Hi iv Only) 

11 

M | 

Click here for Nature of Suit Code Descriptions. 


1 — 1 1 1 ii ISH—1 

1_torts__1 

O ! 10 Insurance 

PERSONAL INJURY 

PERSONAL INJURY 

G 120 Marine 

G 310 Airplane 

G 365 Personal Injury - 

O 130 Miller Act 

G 315 Airplane Product 

Product Liability 

D 140 Negotiable Instrument 

Liability 

G 367 Health Care- 

G 150 Recovery of Overpayment ! 

G 320 Assault. Libel A 

Pharmaceutical 

A Enforcement of Judgment 

Slandci 

Personal Injury 

D 1S1 Medicate Act 

3 330 Federal Employ'd s‘ 

Product Liability 

G )S2 Recovery of Defaulted 

Liability 

G 36S Asbestos Personal 

Student Loans 

O 340 Marine 

lltjutv Product 

(Excludes Veterans! 

n 345 Marine Product 

Liability 

G 153 Recovery of Overpayment 

t.iabiliiv 

PERSONAL PROPERTY 

of Veteran's Benefits 

G 350 Mown Vehicle 

G 370 Other Fraud 

O 160 Stockholders'Suits 

G 355 Mmot Vehicle 

□ 371 Truth in Lending 

G 190 Other Contract 

Product I lability 

G'SO Other Pcisotul 

G 195 Contract Product Liability 

O 360 Ollier Personal 

Property Damage 

G 196 Franchise 

Injury 

G 362 Personal Injury - 

Medical Malpractice 

G 385 Property Damage 
Product Liability 

i REAL PROPERTY 

CIVIL RIGHTS 

iiipis i 

O 2 10 Land Condemnation 

pf 440 Other Civil Rights 

Habeas Corpus: 

p 22(1 Foie closure 

O 441 Voting 

D 463 Alien Detainee 

G 230 Rem Lease & Ejectment 

G 442 Employment 

O SID Motions to Vacate 

O 240 Torts to Land 

D 443 Housing/ 

Sentence 

P 245 Ton Product Liability 

.Accommodations 

G 530 General 

iG 290 All Other Real Property 

0 445 Anier. w/Disabilities - 
Employment 

O 446 Anier. w/'Dissbilities - 
Other 

G 448 Education 

G 535 Death Penally 

Other: 

G 540 Mandamus A Other 

G 550 Civil Rights 

G 555 Prison Condition 

G 560 Civil Detainee - 
Conditions of 
Confinement 


FORFEIT! TtK/Pr.NALTV 


BAXKRUPTCV 


OTHER STATUTES 


G 625 Drug Related Seizure 
of Ptupeny 21 CSC 881 
G 690 Or tier 


G -122 Appeal 28 USC 158 
O 423 Withdrawal 
28 USC 157 


XBfl iTRim sins.. 


G 820 Copyright's 

□ 830 Parent 

G 835 Patent - Abbreviated 
New Drug Application 

□ 840 Trademark 


LAM2fL 


D 710 Fair Label Standards 
Act 

3 720 LaboiAtanagemciil 
Relations 

O 740 Railway Labor Act 
H 751 Family and Medical 
Leave Act 

□ 790 Other Labor Litigation 
0 791 Employee Retirement 
Income Security Ac( 


-SfiOAL flECURrry 


D WIHlAfLWm 
D 862 Black Lung (923) 
a 803 DIWC'DIWW {405(g)) 
O 804 SS1D Title XVI 
O 865 RSI (495(g)) 


FEDERAL TAX SUITS 


a 870 Taxes (U.S. Plaintiff 
or Defendant) 

O 871 IRS—Third Party 
26 USC 7609 


IMMIGRATION 


3 462 Naturalization Application 
O 465 Other Immigration 
Actions 


0 375 False Claims Act 
G 376 Qui Taro (31 USC 
3729(a)) 

3 400 Slate Rcappoilionmcnl 
G 410 Antitrust 
D 430 Banks and Banking 
D 450 Commerce 
G 460 Deportation 
G 4*0 Rackclcer Influenced and 
Corrupt Organizations 
O 480 Consumer Credit 

05 USC 1681 or 1692) 
3 485 Telephone Consumer 
Protection Act 
O 490 Cable-Sat TV 
G 859 Sceittities/CoitinlOdUieS: 
Exchange 

O 890 Other Statiuoiv Actions 
G 891 Agricultural Acts 
G 893 Environmental Matters 
D 895 Freedom of Information 
Act 

G 896 Arbitration 
□ 899 Admimsuatit e Procedure 
Act/Rvvicw of Appeal of 
Agency Decision 
£3 9511 Constitutionality of 
State Statutes 


V. ORIGIN //'Awe an "X" in One Box (hityl 

Cl 1 Original □ 2 Removed from □ 3 Remanded from 


Proceeding 


Stale Court 


Appellate Court 


□ 4 Reinstated sir 0 5 Transferred from Cl 6 Muliidistrict □ 8 Multidisirict 
Reopened Another District Litigation - Litigation - 

(specify) Transfer Direct File 


VI. CAUSE OF ACTION 

Cite the U.S. Civil Statute under which you ate filing f/>» nordtejuris Jicthinai stutntes unless tBvmkjr): 


K8 M 8 

VIE REQUESTED IN 

□ CHECK IF THIS IS A CLASS ACTION DEMAND K 

YES only if demanded in complaint' 

* JURY DEMAND: tree's ONo 

COMPLAINT: 

UNDER RULE 23. F.R Cv.P c 

VIII. RELATED CASE(S) 
IF ANY 

i 

/See instructions!: 

JUDGE 

DOCKET NUMBER 

DATE 

SIGNATURE OF ATTORNEY OF RECORD 



FOR OFFICE USE ONLY 


RECEIPT 4 AMOUNT 


APPLYING EFT 


JUDGE 


MAG. JUDGE 
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AO 440 (Rev. 06/) 2 ) Summons in a Civil Action 


United States District Court 

for the 

Southern District of Ohio 


9 1 5 


SUMMONS IN A CIVIL ACTION 

To: (Defendant's name and address) 


A lawsuit has been riled against you. 

Within 21 days after service of this summons on you (not counting the day you received it) — or 60 days if you 
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ. 
P. 12 (a)(2) or (3) — you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of 
the Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiff or plaintiffs attorney, 
whose name and address are: 


If you fail to respond, judgment by default will be entered against you for the relief demanded in the complaint. 
You also must file your answer or motion with the court. 


CLERK OF COURT 


Signature of Clerk or Deputy Clerk 



Date: 











U.S. Department of Justice 
United States Marshals Service 


PROCESS RECEIPT 

See "Imruciions for Service of Process bv US. Marshal'' 


PLAIN 

TIFF 

fUUO.. 6 (Cel 

. “ 


] 5 

DEFE? 

4DANT 

f LrV1 ' t lixyfX 0, g ovo-A- 

^ . _ 

{ TYPE OF PROCESS 



SERVE I iUrfii Ua rx.55URV'-\ 6 tw&£lE. 


AT m ^^®RESS (Stive! or RFfX ApanmewNo.. City, State and ZIP Code) 


SEND N0T1C 


. J ^QO_ . SL. jLl rtCtxmaJi, 

:b of SERVICE COPY tu requester at name and address below 

CXrtM bkri County <vj\gyvf (-5 


Number of process to be 
served with this Form 2S5 


Number of panics 10 be 
served in this case 


Check for service 
on U.S.A. 


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses . 
AH Telephone Numbers, am! Estimated Times Available for Service}: 


Fold 


Fold 


Signature of Attorney-other Originator requesting service on behalf of: 


□ PLAINTIFF 

□ DEFENDANT 


I TELEPHONE NUMBER 


DATE 


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY- DO NOT WRITE BELOW THIS LINE 


1 acknowledge receipt for the total 

Total Process 

District of 

District to j Signature of Authorized 1 ISM S Deputy or Clerk 


number oi process indicated. 


Orient 

Serve 


(Sign only for VSM 285 if more 



1 


than one VSM 2X5 is submitted) 

|- | 

No._ 

No._ 

—-- 


I hereby certify and return that I □ have personally served ,U have legal evidence of service, D have executed as shown in "Remarks', the- process described 
on the individual, company, corporation, etc., at the address shown above on the on tire individual, company, corporation, etc, show n at the address inserted below. 


L_i I hereby certify and return dial 1 am unable to locate die individual, company, corporation, etc. tunned above (Seeremarks below) 


Name and title of individual served (if not shown above) 

! ,J A person of suitable age and discretion 
then residing in defendant's usual place 
ofabode 

Address (complete only different than shown above) 

Date j Time ,, 

Li am 
L.J pm 

Signature of U.S. Marshal or Deputy 

Service Fee j Total Mileage Charges! Forwarding Fee 

i including endeavors) j 

| | 

Toial Charges 

Advance Deposits 

A? non 

if owed to U.S, Muvshat 7 or 
!-.{of Refund 1 'i 


REMARKS: 



L CLERK OF THE COURT 

2. USMS RECORD 

3. NOTICE OF SERVICE 

4. BILLING STATEMENT*: To he resumed lo the U.S. Marshal with payment, 
if any amount is ow ed. Please remit promptly payable to U.S. Marshal. 

5. ACKNOWLEDGMENT OF RECEIPT 


PRIOR EDITIONS MAY BE USED 


Form USM-285 
Rev. 12/15/80 
Automated 01/00 
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AO 440 (Rev. 06? 1 2) Summons in a Civil Action 

United States District Court 

for the 

Southern District of Ohio 



SUMMONS IN A CIVIL ACTION 


To: (Defendant's name ami address) 


A lawsuit has been filed against 


' \Wrh lion Cc?unlc\ ^ U { f. G (^u4 
|00C COCun r)>vJi CrHP 4£P 

j-\ C\CTn \ \li\ dou Aj-U 4 ^ if f {y ^ 

JMo^ J yi - di no on ej i Oilu 


Within 21 days after service of this summons on you (not counting the day you received it) — or 60 days if you 
are the United States or a United Slates agency, or an officer or employee of the United States described in Fed. R. Civ. 
P. 12 (a)(2) or (3) — you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of 
the Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiff or plaintiffs attorney, 
whose name and address are: 


If you fail to respond, judgment by default will be entered against you for the relief demanded in the complaint. 
You also must file your answer or motion with the court. 


CLERK OF COURT 


Date: ....... ..... 

Signature of Clerk or Deputy Clerk 










U.S. Department of Justice 
United States Marshals Service 


PROCESS RECEIPT AND RETURN 

See "Instructions for Service of Process bv LLS. Marshal' 



PLAINTIFF b' 


LXJ- (LJ- (X_r i 



&L . c^xlcL- 


TYPF. OF PROCESS 


NAME OF INDIVIDUAL. COMPANY)CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERT Y TO SEIZE OR CONDEMN 


serve I JiaaxUh^L . Cnnr£u fJ~er!c . q£ . C_aixui 

AT 1 ADDRESS {Street or HFD. Apartment No. Qn) State and ZIP Code) 


laoo 


^IoTa- 


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW 


Cinei y^rJ ' Griia V52g 


fjtdc d P 

CouX J 


Number of process to be 
served with this Form 285 I 


Number of parties to be 
served in this case 


Check for service 
on U.S.A. 


SPECIAL INSTRUCTION'S OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Husiness and Allen,ate Addresses, 

All Telephone Numbers, und Estimated Times Available, for Service): 

Fold )V!d 


Signature of Attorney other Originator requesting service on behalf of: 

□ PLAINTIFF 

| TELEPHONE NUMBER 

DATE 


□ DEFENDANT 

I 



SPACE BELOW FOR USE OF U.S. MARSHAL ONLY- DO NOT WRITE BELOW THIS LINE 


I acknowledge receipt for the total j Total Process 1 

! District of 

District to j Signature of Authorized USMS Deputy or Clerk 

Date 

number of process indicated. 

i Origin 

Serve 


(Siyit only fo> USfcf 2X5 if more 




than one USM 2X5 is submitted) }... 

i No._ 

No. i ____ ___, 

.. 


1 hereby certify -md return that I Li have personally served ,i J have legal evidence of service, L_1 have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above on the on the individual, company, corporation, etc. shown at the address inserted below. 


Q 1 hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below) 


Name and title of individual served (if not shown above) 

' ' 

L.J A person of suitable age and discretion 
then residing in defendant's usual place 
ofabode 

Address (complete only different than shown above) 

Date ] Time ...... 

L.J am 

LJ pm 

Signature of U.S. Marshal or Deputy 

Service Fee 1 Total Mileage Charges] Forwarding Fee 

1 including endeavors) ] 

1 ] 

Total Charges 

Advance Deposits | Amount owed to U.S. Mat shni' ot 

I t Amount nf Retain!*} 


REMARKS: 



1. CLERK OF THE COURT 

2. USMS RECORD 

3. NOTICE OF SERVICE 

4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment, 
if any amount is owed. Please remit promptly payable to U.S. Marshal. 

5. ACKNOWLEDGMENT OF RECEIPT 


PRIOR EDITIONS MAY BE USED 


Form USM-2S5 
Rev, 12/15/SO 
Automated 01 /(JO 


































